[Surgical procedures and intra-operative management to prevent postoperative complications following resection of esophageal cancer].
To prevent postoperative complications following resection of an esophageal cancer, the nerves and vessels related to the cardiopulmonary function should be preserved as far as possible. Preservation of the right bronchial artery, the pulmonary branches of the right vagus nerve, the thoracic duct, the azygos vein, the inferior thyroidal artery, and the paratracheal sheath decreases the incidence of pulmonary distress syndrome and of tracheobronchial ischemic lesions. In patients whose vessels and nerves are resected together with a locally advanced tumor, reinforcement of the tracheal membrane using a gastric pedicle or lattisimus dorsi muscle flap, or a two-staged operation is recommended. So as not to injure the recurrent nerves, use of a tracheal retractor and taping of the left recurrent nerve are recommended. Also, the phrenic nerves should be found in the deep cervical fascia before dissection of the supraclavicular nodes and should be preserved.